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taint which existed in the patients family. This was done by means of ami- 
syphilitic treatment daring forty days. M. Alessi then prescribed the application 
of three blisters, each two inches iong by one wide. The first was placed over 
the eyebrow, the second on the temple near the orbit, and the third near the infe¬ 
rior border of the orbit. These blisters were dressed night and morning with an 
ointment containing equal quantities of calomel and santonins. The worm was, 
shortly after this treatment, deprived of all motion, and in less than forty days it 
was entirely absorbed. The keratitis and conjunctivitis of the eye of course soon 
disappeared, and the functions were completely restored.— Med. Times, June 27, 
1846. 

50. Amaurosis from Concussion of the Retina. — Recovery. —W. B. Pace, Esq., re¬ 
ports in the Lancet. (June 6th, 1846,) a very interesting case of amaurosis of the 
right eye, in a man 30 years of age, produced suddenly by a blow with the fist, 
on the organ. When admitted into the Cumberland Infirmary five weeks after 
the injury he was just able to distinguish night from day. The pupil was dilated 
and insensible. It was resolved to administer mercury until the system became 
slightly affected by it, and to keep up its effect for some time, and also to abstract 
blood occasionally by cupping, in such quantities, and at such intervals, as the 
state of the patient, and the benefits resulting from it, seemed to warrant: carry¬ 
ing it to such an extent as to relieve any local congestion, without materially less¬ 
ening the powers of the patient. 

Accordingly, on the following day, Dec. 18th, he was ordered to be cupped on 
the right temple to six ounces; to take five grains of blue pill three times a-day, 
and to be put on milk diet. The next day he stated that he could distinguish light 
from darkness more plainly than he had hitherto done, although he was still un¬ 
able to point out in what part of the ward the windows were situated. 

23d.—The breath has a slight mercurial fetor. He is able to see the hand if 
held up between the eye and the light, and to count the number of fingers. Clip¬ 
ping to be repeated to eight ounces, behind the mastoid process. 

25th.—The gums being slightly affected, the blue pill was ordered to be given 
only twice a-day. 

30th.—The system being now evidently under the influence of mercury to as 
great an extent as appeared desirable, the blue pill was ordered to be given at 
night only. The sight has continued uninterruptedly and rapidly to improve, in¬ 
somuch that he is ablo to distinguish one object from another, as a pencil-case 
from a pocket-knife. Ordered to be cupped to six ounces. 

Jan. 4th.—Is able to read some large printed letters on a board in the ward, 
when held close to the eyes. 

14th.—Ca-. now make out the ordinary type of an octavo volume, although 
with some difficulty. Little obvious improvement now took place until the 

26th—When he was ordered cupping to four ounces. 

Feb. 3u.—The cupping having been apparently attended with much benefit, it 
was repeated. 

12th.—Was again cupped. He was then able to read with comparative ease. 

18th.—Discharged, being able to see perfectly. 

A month afterwards this patient came to the hospital as desired; from the time 
be left he has been employed in ploughing. He can read the smallest type: in 
short, the sight of the eye is fully restored. 


MIDWIFERY. 

51. On Incision of the Ned: of the Uterus in cases where, from the contraction of 
the organ, delivery is difficult, lly Dr. Laboiue. — The author commences his paper 
by stating, that whilst in many cases the progress of labour appears to proceed 
naturally, the membranes having ruptured, and the pains succeeding each other 
regularly, yet the os uteri does not dilate, and labour is indefinitely retarded. The 
woman being otherwise well formed, it is evident the obstacle to delivery is to be 
sought for in tho cervix, which being rigid, does not yield to the contractions of 
the "body of the uterus itself. In general, simple means, such as bleeding, baths. 
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emollient and narcotic injections, are found sufficient to overcome this state of 
rigidity. But in a certain number of cases these means aro insufficient, the labour 
is lingering, and the life both of mother and child is in danger. It is in such 
cases that incision of the neck must be had recourse to, in order to induce dilata¬ 
tion, and this has now been so often performed, as to rank as a legitimate ope¬ 
ration. 

Three cases occurring in the practice of M. Dubois are detailed by M. Laborie: 
to one of these we invite the attention of our readers, as the operation was fol¬ 
lowed by a result not usually met with. 

A young well-formed girl was admitted into the Clinical Hospital in the month 
of June, 1844. She had suffered from hemorrhage at various times during the 
course of her pregnancy. On the 6th the pains of labour commenced, and con¬ 
tinued during the whole day. In the evening the membranes burst, the neck was 
thick and rigid, and the os uteri dilated to the extent of two centimetres. 

On the morning of the 7th, a face presentation was recognized. The cervix 
was still rigid, but dilatation had advanced to the extent of three centimetres. 
Although the woman was much weakened, M. Dubois still deemed it prudent 
to allow things to take their course without interference. At half-past one, 
labour having made no advance, and the patient being much exhausted, inci¬ 
sion of the cervix was then determined on. One incision made in the right side 
produced slight relaxation, but was followed by no other consequence worthy 
of remark. A second was immediately practised on the left side, but scarcely 
had it been done, when there ensued a copious hemorrhage of bright red blood. 
51. Dubois had immediate recourse to the forceps, but could not apply them 
owing to the rigid state of the cervix: he was equally unsuccessful with the lever. 
Injections of cold water were then had recourse to, but without effect in stop¬ 
ping the hemorrhage. The woman was now so exhausted that it was necessary 
to plug the vagina. The bleeding was thus stopped, but the patient continued in 
a state of extreme distress, and delirium supervened. Nevertheless the plug was 
removed in the course of half an hour; dilatation had now become sufficient, 
and labour was terminated by the forceps. All the unfavourable symptoms ceased , 
and the woman soon recovered. 

M. L. remarks that cases of this kind are of rare occurrence, so much so, 
that M. Dubois had never met with one similar. He conceives that it must have 
been owing to the placenta being inserted near the mouth of the uterus. 

The following rules laid down by 51. L. as to the mode of operating are so 
important, that we givo them verbatim: —“We have seen,” he says, “51. Dubois 
have recourse sometimes to the knife, sometimes to the scissors, in order to 
relievo the strictures at the mouth of the uterus. 51. Danyau, on the other hand, 
invariably uses the scissors. Should a preference be given to one or other of 
these instruments, or may they be used indifferently ? 

“ No decided answer can be given to the question, for either of them may be 
had recourse to acconling to circumstances, and according to the spot at which 
it is necessary to relieve the stricture. As a general rule, however, we should 
not hesitate to employ the bistoury, provided tho cervix be not displaced; and we 
should choose that form of bistoury employed iu removing the amygdala;. When 
it is wished to practise an incision, either to tho left, or anteriorly, or posteriorly, 
the index finger of the left hand must be introduced into the vagina, and its 
palmar surface applied to the spot where it is desired the incision should be made. 
The bistoury must then be introduced by means of tho right hand, its flat surface 
sliding along the surface of the index of die left, until its point, passing within 
the cervix, comes to bo in contact with tho end of the finger. By means of a. 
semicircular motion, the cutting edge of the instrument must then be directed per¬ 
pendicularly towards the free edge of the orifice: should the latter be tense, the 
incision will be most readily executed, by giving to tho instrument a sawing mo¬ 
tion. Wo recommend all surgeons to limit the incision to the extent of a centi¬ 
metre, conceiving it preferable to multiply them, should the desired result not bp 
produced. If the incision be made to the right, the right hand must be used as 
the guide to the instrument. 

“ When the cervix lies far back, it is impossible to use the bistoury for the 
purpose of relieving its posterior lips; in such a case, recourse must be had to 
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• Th< i m ° Je 0f °P erat * on is nearly the same; but in order to insure 
that the incision does not go beyond the extent of a centimetre, a most carefS 
e xam i n ation must be made by means of the finder. The scisiors are also an 

M, e for.r e 1 ? f ralroyersion, when tite anterior hip haf Jo be dieted £ 
\\ ell as for lateral incisions, in those cases in which the cervix lies very much to 

most'elevattd^edirp of [ b ° co . n “ ived i dlat w all such displacements, the 

®?Tf d ed =® of the orifice would be reached with difficulty by ffie bistoury 

and wmundin” them V*®'" ° f ‘v'T" 3 ! n contact ' vith the "’afisffi the uterul,’ 

”■*L! 4 iSb“ 4;, Urely ■ “—r 

...., iwaajS'isttftc-i *”ss« 

tiuence of the operation should be particularly watched Xrin- a prtin it wH 
then be found, that the head of the child, praaung stron “ly o,r the orilice ad 
X? e . S he ra onerio eP - bly ^than before Th^dila.atfon, in ^quarter of Kr 
f!!L h i P ?!. ’ e generally sufficient to permit of the application of the 
f h ffih - 10uld 11 b ® thou Sh'desirable to terminate tlie labour in that way But 
“t,”? b n ,he CaSe ’ ? e r, incki0aa must b0 b ad recourse to M^Dubois 
precepts^ hS neV6r fal ed m accomplishing his end by following these 

to snecifv 'P the °P eralion > which we wish particularly 

to speutj, and that is, ihichening ot the cervix. When the latter has not become 
hm trie operation, instead of being of advantage, may be the veJTreverse ™n 
this latter case, hemorrhage is most to be feared; but the incision over such an 

preve laL S 3Ce ^ ^ ‘ be primary caaso of laceration S ex^nlive t To 

“Attachment of the placenta, near the cervix, may, from what we have ore- 

ODe'!miom« ed ifcLu. 3 Ji held “ a circumstance sufficiently serious to forbid P the 
operation. -Monthly Journ. J led. Sc,., June, 184G, from Encijclogmpkie Med., April, 

Restdl f sfMscuhalim at a Triple Birth.—Trot Naecele. Jr., has published the 

[vimsn’ii ,n rc -' n?aCC0Unl 5 f ? case of lri P ,els in 'he Medici,xische Armalm. The 
woman was a primipara, aged thirty-two. At the moment when her labour com¬ 
menced auscultation was used, and the double tick of a fetal heart with the simple 
hnru de soaffle of a cord, was heard in the left hypogastric region The same phe- 

so°tmds a Two au eSe b‘t m tHe r Sb t‘ n ypo?a:itric re S 10n > 'pettier with otiter double 
left side oT ,?e a ^ Ul ' a,0 o apphed th f stethoscope, one on the right, the other on the 
led side of the woman; they noticed that the fatal pulsations were more freouent 
on the right side than on the left, in the proportion ol thirty-ei^ht to thirty-si* m the 

toal he^ wer^stilThrno iT,," ^ s '?^ osco P e ’ a,,d Uie Pulsations of two 

tat Hearts were still heard distinctly, of which one was situated in the left livno- 

ehin d n 1Um ’ , an , d . tlle 1 olher m , ,he . n p ht umbilical region. The head of the second 
llie second position, and the pulsation heard to the right belonged 
n «ti bdd i "; hlch wus also delivered by the forceps. After the birth of This 
child, tim pulsation of a third fetal heart was still heard distinctly, and this child 
was born by the unaided efforts of nature. The entire duration oftheiabourwas 
fifty-sev en hours. I he first diagnosis given was, that there was more than one child 
hearts “ ?, rUS ’ and Wta founded on the distinct hearing the pulsation of two fatal 
hearts. It was only by auscultating after the birth of the first child, when double 
pulsation was again heard clearly and distinctly, that it became possible to a^er- 
hear?f.T Ce 0f three “‘k? 1 ?-. The Potion of the third fetal heart w^not 
i»nTl a v lh ?»k° m ^ enCement abour ? because the infant was most likely situ- 
i e ,m b bmd tb6 .u 0th i erS . ,0Wards thes P ine °f 'he female. The uterine bruit de 
souffle was neither louder nor more extensive than usual, and could not cause the 
presence of the placenta: to be suspected.— Med. Times, Aug. 15 1846 
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53. Fractured Sacrum impeding Labour—Delivery by Craniotomy in two successive la¬ 
bours. By J. R. Gibson, Esq. ( Lancet, June 13).—The subject of thiscase was thirty- 
six years of age, Ihe mother of seven living children, Whose previous labours had 
always been natural. She had been run over by' a baggage wagon and sustained 
severe injury of the pelvis. Soon after her recovery she became pregnant and 
advanced to her full period. When seen by Mr. G., July 23d, she had been two 
days in labour. She had been bled and otherwise treated, but no advance had taken 
place in the progress of the labour, although the pains had been vigorous. Upon 
examination per vaginam Mr. G. found the liquor amnii had escaped: the head 
presented at the upper aperture of the pelvis, but no portion had entered the pelvis, 
fhe scalp was tumid; the os uteri dilated to nearly the full extent of the superior 
antero-posterior diameter of the pelvis, which could not be more than two inches 
and a half, as near as Mr. G. can judge. 

The sacrum appeared to be that part of the pelvis which had sustained the 
cluef injury, inasmuch as its promontory projected forward, and so much con¬ 
tracted its antero-posterior diameter. Upon examining externally, there was a 
deep depression, in which almost the two hands might be buried, corresponding 
to the sacrum. In this case tliero could be no doubt that one of two opera¬ 
tions should be immediately performed—craniotomy, or the Ctcsarian section; 
and as the laUer operation must entail greater sufferin'*. and far greater risk to the 
safety of the mother than the former, Mr. G. proceeded to deliver by perforatin'* 
the head. This lie did, not only “cautiously, but with great care,” well breaking 
up the brain, particularly at its base. But in order to accomplish the extraction 
o! the final head, it was not only necessary to destroy the brain and evacuate it, 
but to remove the parietal and the greater portion of the occipital bones. The 
delivery was completed in about an hour and a half. Two grains of opium were 
given, and the case proceeded, with some slight uterine inflammation, which was 
readily overcome, to a favourable issue. 

About live months after her recovery, she again became pregnant, but did not 
apply to Mr. G., or inform me of its occurrence, until within the ninth month of 
utero-gestation. At this late period, Mr. G. did not deem it advisable to induce 
labour, but to await the commencement of natural labour, which took place on 
Oct. 1, and proceeded slowly during the whole of that day. The os uteri bein" 
somewhat dilated and readily dilatable, without any advance, as in the preceding 
labour, Mr. G. considered it advisable to accomplish the delivery without further 
delay. The uterine efforts had been vigorous, although not very frequent, and the 
head seemed fully developed. The delivery was accomplished in the same man¬ 
ner as on the former occasion, and at this time she recovered without one unfa¬ 
vourable symptom. 

54. Influence of Galvanism upon the action of the Uterus during Labour. By J. Y. 
Simpson-, M. D. (Monthly Journal Med. Sci.. July-, 1846).—The employment of gal¬ 
vanism as a means of exciting or increasing uterine contractions seems to have 
been tirst suggested by Herder in 1803. It has since been proposed and employed 
by others with this view, but without any very striking results. The attention of the 
profession has recently been strongly drawn to this measure by the publication, in 
the Provincial Med. and Surg. Journal (Dec. 24, 1844), of a paper “on galvanism 
applied to the treatment of uterine hemorrhage” by Dr. Radford, in which this writer 
states that galvanism produces an effective and powerful contraction of the uterus. 
With a view of ascertaining the exact degree of influence which galvanism possesses 
over the contractile action of the uterus during labour, Prof. Simpson instituted a 
series of experiments, the details of which are given in this interesting paper, and 
which lead to results the very reverse of those which he expected. 

Galvanism was employed in eight cases, and the results may be summarily 
stated as follows. Prof. S. says: 

“ In one instance the pains were more frequent in their recurrence, but shorter 
in their duration during the application of the galvanism. In five other cases, the 
employment of the galvanism neither increased the average frequency of the 
pains, nor their average duration. In one, the pains ceased whilst the galvanism 
was applied, and returned upon its removal. In the instance which I have last 
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detailed, the uterine action ceased while the "alvanism mnliaj_, , 

r n rr & " ithdraw;j of uie 

frequently. Here was no reason whatever at the time to expect this as a proba¬ 
ble occurrence, independently of the galvanism. But even admitting lor the 

* h!U the J cei ~ of the uterine action was not the result of 
the galvanic influence used, still the fact is amply sufficient to show that the cal 
vamc current had not, at least, the power either of increasin'* the pains or even 

io f aH? tl rt,“. n £ and n ? am,a | mn S diem when they offered to fail! It may l5o proper 
to add, that during the galvanic action, in none of the experiments did Dr lW-v 
or I find in the intervals between the ’clonic uterine contractioT or pain-i anv oi? 

de^e'of a h e a'rHneL U - nU |)I !l1 '° mC contraction of the uterus, as shown either by any 
degree of hardness in the general utenno tumour, or by any de<*reo of tension 

uteri pre “ UrB 0f 1116 bas of memb ranes or the child’s head* against the cervix 

'™, uld bo bast y and Really incorrect to deduce from the precedin'* obser¬ 
vances, that under no modification, and under no manner of appheation dojs 
galvanism possess the power of direcUy exciting or increasing ffie com^effie 
action of die uterus. Forms or methods of employing it maf vet doss Hr ^ 
detected or devised, affording a different result. Bui I Relieve*! am fustified in 
inferring from the preceding inquiry, that as employed at the present time and in 
its present mode, it is not a means which can be^in any de^ee relied upon for 

lanUo^^p^urient'^on'of'the'merus!” 1 *' 13 *** 31111 ”***'**" - a 

aad midwifery. 

sn^ h i r in™ b , U , S n°i 11113 VU - Va ma >\ in , vado bolh sides of the vulva, but. generally 

ft^s^ace'o^Sie'^Saor^pgina.° f 

£5@sa a $r 0 d r 

n de ‘ 3 ’ 0 “ th ®i contra O’j rather denEC and resistant, fluctuation being ob¬ 
scure. On pressing the tumour between the finder as if to stranmiWtn it 
draw it towards the exterior, it becomes at once evffiem ffia, thesis not con 

m ^ll < !i. fr0< in®- Cy ° f ,bro J? bas of O' 6 vulva is very great. I have myself seen 
more than thirty cases. M. Denenx has collected about sixty in his essay If die 
di-ease has been considered rare hitherto, it can only be because it hasten 'been 
confounded with diseases of another kind. Thus, f'ormi dt^ribes a exse nf 
malady as gangrene of the vulva. He says that a tumour appeared in tlip n »it 
labium of a lady who had been wounded*, and having been neglected for three 
or four days, became gangrenous. He made a deep’incision Into the timour 
and withdrew a pound and a half of blood, after which all healed. ’ 

fl - ir® 'of M. Deneux would make it appear that thrombus of the labia is a 
disease confined to lying-in women, or to women recently confined. Such how¬ 
ever, is not the case; women who are not married, and’women who are not in 
be P U3rperal - St l e ’ are ° ften the . ?llb J ects of dles o tumours. I have seen as many 
r* C f se T u 1 the same 7 ear v m ' vomen were not. and had never been 
pregnant. I have seen a thrombus of the vulva in a voun ,r mrl of fnnrtppn xrt. 

eith, d ee hat t She ! lad , be ° n Tl0la,ed - 1 haTC also met Uh the Se in w^en of 
eighteen, twenty, twenty-five, thirty, thirty-five, forty, fifty, and even sixtv vear* 
age. De la Motle and other authors, during the last two centuries, have *like- 
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wise published cases in which thrombus of the vulva has occurred apart from the 
puerperal state. 

Parturition is only one of the causes of thrombus of the vulva, which is merely 
the result ol the laceration of some vessel or vessels, with or without a wound of 
the integuments. A collection of blood thus created, may take place at the vulva, 
as elsewhere, under die influence of all kinds of shocks, pressure, or mechanical 
violence, thus it is that non-pregnant women may become affected with thrombus 
of the vulva from a fall on the angle of a chair, or of any article of furniture, from 
a kick, or from venereal excesses. This latter, indeed, is one of the most fre¬ 
quent causes of the lesion. The mechanism, in such cases, would be the same 
as in women in the puerperal state, in whom the tumour is generally occasioned 
y the passage of the head of the fetus through the inferior brim of the pelvis, 
we must not, however, forget, that in pregnant women the pressure exercised by 
the uterus, or by some parts of the child, on the organs contained in the pelvis, 
or in the abdomen, must, by interfering with the return of the blood towards the 
centres, favour the dilatation of the vessels of the vulva, so as to render their 
laceration and the subsequent extravasation of blood more easy. In parturient 
lemaJes, the tumour acquires a much larger volume than in those who are not 
pregnant. Sometimes, also, a thrombus will appear, as it were spontaneously, in 
women in the puerperal state. ■" 

Once established, thrombus of the vulva may be assimilated in its symptoms 
and changes to sanguineous tumours in other parts of the body. It may undergo 
various transformations; either the effused blood disappears insensibly, and the 
disease terminates by resolution, or the fluid part alone of the collection is ab¬ 
sorbed, and the coagulum which remains forms, in the course of time, a concrete 
tumour, the precise nature of which it is sometimes difficult to determine. In 
some cases it is the concrete part that disappears, whilst the fluid part remains, 
and increases in quantity. Thus is formed a cyst, filled with red pultaceous mat¬ 
ter, with a greasy, semi-transparent substance, or with serum. Sometimes the 
tumour becomes inflamed, and is transformed into a true sanguineous abscess. 

A fr 18 TT especially women who are not in the puerperal state that these 
ditlerent phases of the disease are seen, as the medical attendant is seldom con¬ 
sulted at the onset, from the dislike which women, so situated, feel to mention 
the nature of the disease under which they are labouring. At the epoch of par¬ 
turition it is different; the tumour originates, as it were, under tho eyes of the 
accoucheur, and when recognized, may be treated at once. Its existence is also 
more likely to be recognized in parturient women, as with them it is much more 
painlul than with women who are not in that condition. In the course of a few 
days, the pain which the tumour may occasion, even when not inflamed, passes 
away, and it becomes indolent, and like any other form of hematocele. When 
the thrombus exists in the superior half of the labia, or near the pubis, it occa¬ 
sions less pain, and is less disposed to inflame, than when occupying the peri¬ 
neal half of the vulva. 1 

When a thrombus situated near the perineum inflames and suppurates, the 
pus emitted, when it is opened, has a very fetid odour, which might lead to the 
supposition that tho abscess communicated with the intestine, were it not borne 
in mind that all purulent collections contract easily tho odour of the contents of 
the mucous canals in the vicinity' of which they lie. 

The prognostic of sanguineous tumour of the vulva is not very serious, although 
it may be rather more so than that of sanguineous tumours in general. The 
danger of this form of thrombus has been exaggerated; if death has followed its 
manifestation in some instances, it has been owing to excessive hemorrhage. 
Thus, Stendal gives a case in which seven pounds of blood escaped from the 
tumour. WTien the thrombus has had time to transform itself into a concrete 
tumour, or a pultaceous or serous cyst, the disease belongs to another class of 
tumours, and no longer forms a part of sanguineous tumours, properly so called. 

The treatment of thrombus of the vulva varies according as the tumour is small 
or large, with or without solution of continuity of the skin, with or without thin¬ 
ning of the teguments, with or without inflammation. I need scarcely say that 
simple sanguineous infiltration of the labia does not demand any' particular cura¬ 
tive measure, and that it is dissipated by the same precautions, and by the same 
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mechanism, as in ecchvmoses, infiltration of blood of greater or less extent and 
olher -5'°nf of «he body. Unless there be division of the integuments, 
'““l"' 1 “Sea 13 m ast J>e Cr ®‘ ported to, such as linen dipped in a solution of 
aceta e of lead. If by the end of fifteen or twenty days the tumour has not become 
absorbed spontaneously, or under the influence of these means, other measures will 
probably be necessary. \\ hen this is the case, the absorption of the effused fluid 

must 0 be b onene'i en, Th- bj ’ “ \" d ? f CySt by which il « surrounded, which cyst 
f d " 11118 ™ a >' be do ? e ln two ways,—by introducing a kind of 
lance into the tumour, cutting or tearing the parietes of the cyst with it, and then 
IP P^® ss “ re ; dle blood to infiltrate into the surrounding tissues, or by sim¬ 
ply crashing the tumour. Crushing a thrombus of the vulva, with a view to dis- 
Wfc«n nr—'' h ° ad j°m* n S parts, becomes impossible, if the skin is 
- P t,f'■ Wben ,t J can be eirec,et ’.- *' is preferable to pmicture, as the 
thrombu« Und ^ occasioned ma y mflame, and be followed by suppuration of the 

In women in the puerperal state, the thrombus is generally too voluminous 
juVnM 0 " 5 “Pee/JfUyi.'oo painful, to admit of crushing, which is also often inap- 
S," bI ®, “" tler , olh f r circumstances. In such cases, and when the thrombus resist 
all resolutive treatment, the definitive remedy is incision of the tumour. The 
incision should be large, so as to allow of the thrombus being fairly emptied of 
the clots which it contains. The minute arteries which may- be divided P are too 
smaH, or too easy to Ue or twist to modify- the practice of the surgeon. The cyst 
of lim b freed fr ° m ° 0tS ’ should be waahed > aml then filled with small rolls 

w ?° rc ?‘0“ of the cyst in which the incision is performed is of importance. 
When the thrombus is very thin and prominent in one part of its surface, and 
appears hkely to burst, the incision must be made on the most prominent spoL 
Whon iK Sh °h d be r T de a ? near ,ho culan cous edge of the labium as possible, 
obs-ado to °r 'u V i a °? u ™ in pregnant women.it constitutes an 

1 ’ Md tberB “ Scarcely any way of avoidi, ’S aa 

MfdM°S»° / r^ S T' 25 ’! nCT — 1Stackleb has communicated to the 
f*“ lcal Society of the Bas Rhm two cases of obsfinate vomiting in premiant 
X, °T n ’ I; r« hlch Uie cyrop'oms yielded to the black oxide of mercury, given in 
he dose of five centigrammes (three-quarters of a grain), daily. There was no“ 
the least trace of salivation nor any other inconvenience after the use of this modi¬ 
sh’ *- D •a'a* refan : ed 'o cases of hysterical convulsions and vomitin"s™vm- 
* e conJition of the uterus, which had been cured bvtbe black oxide 

lhl l pl P ician th0 mcdicine is equally appropriate in 
lmtated states of the organ, whether in pregnancy or otherwise. Should further 
experience confirm this property of the black oxide of mercury, its importance 
tbo nh e . rea f ‘ V com .P rchended h.V those who recollect how extremely severe arc 
rarint b p a r V ° m, £ nSS Wldl whtch females are occasionally attackc/durin"- "cs- 
tehon. Professor Forget took occasion of the communication of Dr. Stackler to 
quotejh ecase of a woman who had been reduced to the last degree of emacia- 
b0a hy these nervoasyomitings, and at length died during the sixth month of 
pragnancy.-Pro, Med. and Surg. Joum., July 1 , 1846, from Gaz.Mcd.dc Stras- 

VIST'S? S”, d duringcomplctc Prolapsus of the Uterus .-In the “Bull 

dellc Sc. Med. d, Bologna,” is recorded the case of a female, who first suffered 
from prolapsus of the uterus in her 15th year; in her 22d year she became preg¬ 
nant, and her pregnancy proceeded to the seventh month, without any particular 
“convenience In the seventh month the uterus began to sink and in e com- 
inencement of the eighth month it projected as much as six finders’ breadth be 

fn°? d b^°r V Whpnho 6 n0t ,T led Hn,il * he Pn'icnt had beeSda b y; 

of a dirk ui h t v d l 10 foun , d •hewoman much exhausted, and the organ, 
ol a dark-brown colour, hanging as low down as the middle third of the th>h 
Labour proceeded in the usual way; the child was extracted with forceps; and 
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on 610 twentieth day the woman was able to leave her bed.—A xcell's Report in 
Ranking’s Abstract, vol. iii. 

57. Imperfect condition of the Os Uteri, with Malformation of the Vagina — Treat¬ 
ment during labour. —Mr. S. II. Davis records, in the London Med. Gaz., March 
184G, a case, not of occlusion, but of an imperfect condition of the os uteri, with 
malformation of the vagina, producing difficult labour, for which it was deemed 
necessary to make an incision. On placing the patient on her back, separating 
the thighs, and opening the vagina with the fingers, the upper part was not more 
than two inches from the vulva, and a small aperture large enough to admit a 
crow's quill, having the appearance of a circular hole made with a punch, was 
seen, and through it the hairy scalp of the fmtus. 

A director, bent at an obtuse angle, was introduced into the uterus, and passed 
directly backwards, in which direction an incision nearly an inch in length was 
made with a probe-pointed bistoury, a catheter having been introduced into the 
urethra; the cutting edge of the bistoury was turned forwards, and an incision 
made to the extent of a quarter of an inch. The structure divided was of a firm 
texture, a quarter of an inch in thickness. 

About three hours after the operation the pains continued strong; the os uteri 
was dilated to the size of a crown-piece, the margin thin, and of a natural feel: 
but a longitudinal band, extending along the posterior wall, was still firm and re¬ 
sisting. Five hours and a half subsequently the pains continued very powerful, 
but symptoms of threatened exhaustion camo on. The head was low down in the 
pelvis, the swollen scalp, in the form of a cone, pressing on the os uteri, which 
was much more dilated; but six distinct, firm, and unyielding bands were ob¬ 
served taking a short course from the vagina to the os uteri, as if formed by puck¬ 
ering of the vagina, one on each side of the urethra, two laterally and two 
posteriorly, much stronger than the others; the bands became very tense during a 
pain. 

Each of these bands was divided, and a little additional room obtained, but still 
the head did not make progress during the very Dowerful pains, being obstructed 
partly by the approximation of the rami of the pubes, but chiefly by the malform¬ 
ation of the soft parts. 

Dreading rupture of the uterus, and the patient being more exhausted, it was 
decided to open the cranium of the frrtus, and endeavour to deliver at once, which 
was easily effected without laceration or hemorrhage, the uterus contracting firmly, 
and the patient recovered without a bad symptom. 

On examination after recovery, an inch within the vagina a distinct and firmlv 
resisting ring was observed, and within this the os uteri flattened, not protruding 
into the vagina, and of an irregular form: from the left margin of the os uteri, ex¬ 
tending between it and the ring, was a firm, thickened band, resembling some¬ 
what the contracted cicatrix of a bum, and a second band took its course along 
the posterior wall of the vagina.— Ibid. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

58. Diseases of Workmen engaged in making Lucifer Matches. —This subject has 
attracted a good deal of attention in Germany and France, and as we have in this 
country similar manufactories, it may be of some use to state what has been 
noticed concerning it. 

An interesting communication was published in the Medical Gazette of Stras- 
burg, in 1845, by Dr. Smom.. He states, that about a year previous, a female was 
received by him into the hospital, whose inferior maxillary bone was completely 
denuded of the soft parts, and its surface was grayish, rough, rugous, and covered 
with a fetid suppuration. She informed him that she had been for many years 
engaged in making chemical matches, and had thus contracted the disease. 
After remaining about a month, she left the Hospital, and died soon after. 

Dr. Strohl could scarcely, from this solitary case, imagine any connection be- 



